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“UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 2054% Expires: May 31, 2005
Estimated average burden
_ FORMD hours per response. ... .. 16.00
" ; NOTICE OF SALE OF SECURITIES [__SECUSEONLY |
J 8 PURSUANT TO REGULATION D,
h SECTION 4(6), AND/OR

N_z;'mc of Offering D ¢heek if this is an amendment and name has changed, and indicate change.)

_h 06065245
l'|lmg Under (Check box(es) that apply): [0 Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4{6)} [] ULCE
Typc of Filing: [ New Fiting {/] Amendment

N A. BASIC IDENTIFICATION DATA

!l Enter the information requested about the issuer

Na‘mc of Issuer ( [Jcheck if this is an amendment and name has changed, and indicate change.)

Wq‘f:slern New York Energy, LLC

}\—d_drcss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
P0 Box 188, Mount Morris, New York 14510 (585) 658-3322

Address of Principal Business Operations - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Bncf[)escrlpuun of Business ’ ;
Build and operate a dry-mill ethanol plant on Western New York State

Type of Business Organization ¢ PRGGESSED

[[] corporation [] limited partnership. already formed other {please specifv):
: E] business trust D limited partnership, to be formed .
— IAN 09 2007
Month Year
Aciual or Estimated Date of Incorporation or Organization:  [{ ] 2] [ Actual [] Estimated
Jur.sdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada: FN for other foreign jurisdiction) OO Hm_

GENERAL INSTRUCTIONS
Federal:

Whs Must Fife: All issuers making an offering of securities in rehancc on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6). ]

Whzn To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A natice is deemed filed with the U.S. Sccuritics

and Exchange Commission {SEC) an the carlier of the date it is received by the SEC at the address given below or, if received al thal address afler the daie on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

] Whaire To Ffle U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies chmred Five (5 copits of this notice must be Nled with the SEC, one of which musi be manually signed. Any copies nol manuvally signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
theieto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Pan [ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee..

Staie: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopled
ULDE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accympany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wil? not result in a loss of the federal exemption. Conversely, failure to lile the
approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

' Parsons who respond'to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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_A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. E:ach beneficial owner having the power to vote or dispose, or direcl the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. o Eachexecutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

‘,i e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [#/] Beneficial Owner [/ Exccutive Officer Director [] General and/or
_ . . Managing Partner

Fu'l Name (Last name first, if individual)
Jchn M. Sawyer, Jr.

Buiiness or Residence Address  (Number and Street, City, State, Zip Code)
Pt Box 188, Mount Morris, New York 14510

Chléck Box(es) that Apply: [ ] Promoter  §7] Beneficial Owner [] Executive Officer  [7] Director [J General and/or
| Managing Partner

Full Name (Last name first, if individual)

|
Jc;(seph G. Bucci

Buiincss or Residence Address  (Number and Street, City, State, Zip Code)
PQ.Box 98, Geneseo, New York 14454

Ch:':ck Box(es} that Apply:  [] Promoter  [/] Beneficial Owner [} Executive Officer [} Director [[] General and/or
. . Managing Pariner

Full Name (Last name first, if individual)
Carl V. Petronio

Buiiness or Residencc Address  (Number and Street, City, State, Zip Code}
c/o Aliied Builders, Inc., 250 State Street, Brockport, New York 14420-2028

Chuick Boxtes) that Apply: "] Promoter /] Bencficial Owner [} Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

E. Philip Saunders

Buriness or Residence Address  (Number and Street, City, State, Zip Code)
c/u Saunders Management Corp., 760 Brooks Avenue, Suite |, Rochester, New york 14619

Check Box(es) thet Apply: [} Promoter  [7] Beneficial Owner  [[] Executive Officer [/} Director [] General and/or
- Managing Partner

Full Name (Last name first, if individual}
Charles L. Van Arsdale

Buziness or Residence Address  (Number and Street, City, State, Zip Code)
5136 Park Road W., Castile, New York 14427-9636

Chuck Box(es) that Apply: [J FPromoter Beneficial OQwner D Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael C. Sawyer

4

Buziness or Residence Address  (Number and Sireet, City, State. Zip Code)
PC Box 188, Mount Morris, New York 14510 ’

Check Box{es) that Apply: [] Promoter /] Beneficial Owner [] Executive Officer [/] Director [:] General and/or
’ Managing Partner

Full Name (L.ast name firs). if individual}
James H. Greene, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
725 Hillsborough Bivd., Hillsborough, California 94010

{Use blank shect, or copy and use additional copics of this sheet, as necessary)
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4]

[ ‘ A. BASIC IDENTIFICATION DATA °

Enter the infoermation requested for the following:

M

s Each promaoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership- issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer  [i] Director [] General and/or
|| v Managing Partner

Fu | Name (Last name first, if individual)

Ji;)hn A. Paganelli

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 Woodbury Place, Rochester, New York 14618

Chick Box(és) that Apply: (O Promoter [ Bencficial Owner [} Exccutive Officer ] Director [[] General and/or
|i Managing Partner
! " .

F_ul|l Name (Last name first, i individual)

Daniel D Tessoni
Eéincss or Residence Address  (Number and Strcet, City, State, Zip Code}
7 Sandy Lane, Pittsford, New York 14534

Ch:fck Box{es) that Apply: [[] Promoter {_‘] Beneficial Owner D Executive Officer  [] Director [T} General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  [] Exccutive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

——

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer  [T] Director |:] General and/or
. Managing Partner

Fufl Name {Last name first, if individual)

Bus iness or Residence Address  (Number and Street, City, State, Zip Code)

Che:k Box(es) that Apply: 7] Promoter |:] Beneficial Owner [} Executive Officer [] Director [[] General and/or
- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Chenk an(c$) that Apply: J Promoter D Beneficial Owner [T Execwtive Officer [ Director | [T] General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

v

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ PR ' ' B.- INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o s¢ll, to non-accredited investors in this offering? .o C i
Answer also in Appendix, Celumn 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? s 3 7,000.00
) : Yes No
3. || Does the offering permit joint ownership of @ single unit? e (%] 3
4.7 [Enter the.information requested for each person who has been or will he paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
l.
Bu‘,:;incss or Residence Address {Number and Street, City, State, Zip Code)
I
Naine of Associated Broker or Dealer .
i
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
| {Check ~All States” or check individual S1ates) oo {0 All States
AL} K] [AZ] [AR] €A (€@ [0 [BE OB [E) [Ga] [l (0D
i Mg [0A) XS] [KY] [@Al [ME ™MD MA M) MN) {MS]  (MO)
i
Full Name (Last name first, if individual)
Butiness or Residence Address (Number and Street, City, State, Zip Code)
Natne of Associated Broker or Dealer
:i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) e e e et s s L] A1 S1BLES
o oM [0Aa ks Ky Al ME] MD Mal M) My [M§) (MO
NM NC
® g o M X g o MA FA B [ WY [BR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
I!
Name of Associated Broker or Dealer
§;;i:s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
:J(Chcck “All States” or check individual $18185) i e ] ALl SlaLES
(mr]
[0 ME

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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DIN [ . * - -C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~
i JERRCTS: P PR e - R T e N LA P i vo . L. N . oaa
- . Enter the aggregate offering price of securities included in this offéring and the total amount already
sold. Enter “0” if the answer is “none™ or *zero,” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’
Apprepate Amount Already
" Type of Security Cffering Price Sold
! .
; .
L. Debrr A ¢ 8,000,000.00 ¢ 3,200,000.00
v
[ FIQUILY oovre e seeoesosoeee et ss s 8511 .. §.4.100,000.00 ¢ 4,100,000.00
i [] Common [} Preferred '
i' Convertible Securities (including Warranis) ... anen s s h j b
: Partnership [NIETESIS ..o e s s OSSP 3 5
Other {Specify J ettt et s e e senpe e B s

TOHD ettt S_1 21 00:000-00 ¢ 7,300,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. | Enter the number of accredited and non-accredited investors who have purchased securities in this
}| offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
» the number of persons who have purchased securities and the aggregate dollar amount of their
; purchases on the total lines. Enter "0 il answer is “none” or “'zero.”

Aggregate
~ Number Dollar Amount
Investors of Purchases
P
ACEIEUIED IOVESLOTS .cr-..ovoceveesees s sssosseseeseemse et ssssss s ses s ssrssrnsrensss 90 $_7.300,000.00
i Non-accredited InVestors ..o .0 5
Total (for filings under RUle S04 ONIY) .ovoreermerooreorecsoressemeesssessosessesseessssssssessssssssrnsonns 31 $_7.300,000.00
| Answer also in Appendix, Column 4. if filing under ULQE.
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by.the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A L i e e e s s h)
R T O OSSO U $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organizalion expenses of the insurer,
The information may be given as subject to future contingencies. If'the amount of an expenditure is
not known, lurnish an estimate and check the box Lo the left ol the estimate,
TranSTEr ABENUS FEES oo e T e s s s
Printing and Engraving COSIS ... s st sans sare et s s a5 s ams s e O s
LA FOES oottt eecreece et et e R R e $_60.000.00
ACCOURTING FEES 11ivirrivreiesiresiresisee e reeteteresseesese et chesetre s sae s me et e eeee e ees s sobanr e 40 E AR TN EA e s g e e s en e O s
ERgineering Fees .o s sa ey s e e 1 %
Sales Commissions (specify finders’ lees separalely) s 0§
Other Expenses (identify) 7%
TOUAL v e eses st sessereseeessessteesssssssstrsssessoesssesseesmereesssessssesisssssssisssssons i) $_69:000-00
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ﬂl L _ -C. OFFERING }‘R]CE., NUMBER OF lN'yESTOBS, EXi’ENSES AND USE OF PROCEEDS . |
1 . .
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tola.l cxpenses furmshcd it response to Part C — Question 4 a. This difference is the © ‘adjusted gross 12,040,000.00
procccds to the issuer.”

5. Ind:cate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

. cach oflhc purposes shown. If the amount for any purpose is not known, furnish an estimate and

[, chcck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procccds to the issuer set forth in response to Part C — Question 4.b above.

|

ii ’ Paymenis (o

i Officers,’

Directors, & Payments Lo
Affiliates Others

' b

it SAIANIES AN FEES 1ot mnesssmssssssssssssmmsssssses oo s ] 9 s

}I Purchiase of real 5188 oty v ————. 0s 3 $

1

Purch:;isc, rental or Icasing and installation of machinery
and eq'uipm:nt » eevreeeis s ssne s S I}

7s 1,000,000.00
@S 10,000,000.00

|
| Constmctlon or leasing of plant buildings and facilities ................. “ — b

] Acqms:lmn of other businesses (including the value of securities involved in this
‘ offcrmg that may be used in cxchangc for the assets or securities of another

ISSUET, PUTSURRE [0 & METEET) ovvrvrrrereecrraeesesorermsaerees SR ————— I - s
.Repayment of indebtedness .....eireceneee.. SRR I I s '
Working capital....... cererreneeeees crrereeereeeenenners s [ $_200,000.00 77} 840,000.00
Other (specify):_ . - Os s N
b . ' -
e Os s
COMI TOWBIS .ot et ]5.200.00000 (7§ 11,640,000.00
Total Paymenls Listed {column totals added) oo, [ $ 12,040,000.00
g - ; . £y - o — . |
DI’ v L .. D.FEDERAL SIGNATURE . e T . . |

Theissuer Ilwas duly caused this notice to be signe
signature constitutes an undertaking by the issyer to furnish it\the U.S. Securities and Exchange Commission, upon written request of its stalT,

Issuer (Print or Type) \ Signatfre % Date

Wuostern New York Energy, LLC . December 13, 2006 |
E;-;ne of Signer {Print or Type) . Titlgfof Signer (Print or Tyi:e) .
John M. Seiwyer. Jr. C/Pézi/dent and CEO

!

Intentional misstatements or omissions of fact constitute l‘ederal criminal violations. (See 18 U.S.C. 1001.)

[ ‘ ATTENTION

t : 50f9



